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T 

V>E P A Notification of Hazardous Waste 
87 .10329 

Plaas* rmiar to tt>a Instruct ions for 
F i l ing Not i l ieat ion b«fof a complating 
th is f o r m . Tha irrtormation raqussrea 
hara ia raquirad by law (Saa ion 
3 0 1 0 o f tha Raaourca Conaamauon 
a n d f laeovary Ac t l . 

Instai lat ion' t EPA tO Numbar 

tA/^ t i o 9 ^ ^ ! ^ d / \5 3. 

Data Racaivad 
frr- irto. dov l 

>c 

% 

I. Name of Instal lation 

A A\'̂ ^ M E K 
\\. Instal lat ion Mail ing Addrasa 

Straat or P.O. Box 

City or Town State ZIP Code 

CiftUiTk f\ { ' R O C K AiW S\^\O\A\D 
I I I . Locat ion of Installation 

K 
Slraat or Routa N u m b a r 

t l
City or Town Stata ZIP Coda 

6 l c\^\s^r\Ae\ \RA)c\r\ / i f j A^\o 
I V . I n s t a l l a t i o n C o n t a c t .,«*|i«#w-..**..rf.»"': . t^ ' ! t4*-^^\ '> ' ' !!vp>>"!9" 

) ( 
^ 

Name and Tit la (last, first, a n d job tit la^ 

 I V'^\^\^\ I 
m̂mnw m 

5B 
c) 

•m-L J sss d M 
Phona Numbar /area eotfg <n</ numbar i 

V. O w n e n h i p 
A. Name of In t ta l l a t i on ' i Legal Owner B. Type of Ownerahip (entar eodel 

A= / 'k / ^ ^ ^ ^ Vf / ^ ^ £ l £ î  ^ r o / l CO 
VI. Type of Requlatad Waste Ac t i v i t y (Mark 'X ' i n the appropriate boxes. Refer to instructions.) 

A. Haiardoua Waata Act ivJtY I B. Uaad Qit- fwal AettMdiai 

KJ U t a. Ganarator 

U Z Tranaporter 

C r 3 . T r . « . r / S t o r . r / 0 i « o - r 

, L J b. UndaryiuMHf Iniactiofl 

O 5. M a r t a t or Bum Hazardoua Wasta FuaJ 

(amar ' T and m a r t appropriala beaaa b o h w f 

O a. Ganarator Marfcanng to Burttmr 

L J b. Oihar Marfcater 

D e. Sumar 

b. L a u than 1,000 k q / n w . O 0. O f f - S p « a f i c « ) e n U tod I 
^anrar "X" o n d m o h t i 

O c G c n s r s t o r tAef ta t in^ to Burrtar 

a b . O t f M r M a i t M r . J U L 2 0 t S & 7 

Q c B u m a r 

D 7. Spac i f t c j t ton Uaad Oi l Fuel MarlcfUV ^ i k a k f l ^ u m a r ) 
W h o r . r « C l a i m « m a O i l M a e t t 4 f t ; & | $ f ^ t F 4 ^ } [ ) f ; j \ 

V U . W a s t a F u e l B u r n i n g : T y p e o f C o m b u t t i o n D o y \ C 0 (amar i r i n o l tappropr ia taboxaata i tyOicata typo o f combust ion davieafsl i n 
which h a i a r d o i a wasta lua l or ort- toacHieat ion uaad o i l t u a l ia bumod . Sao i n s t n / c t t o n t l o r daf in i t iona of combust ion drr ieoa.) 

D A. Uti l i ty Boilar O B. Induatr ial Boi lar D C Indut t r ia l Furctaca 

VII ! . Mode of Transportation (transporters only — enter 'X ' i n the appropriate box(esl 

D A . Air D a. Rail D C Highway G 0 . Water D E. Other (spacrfy/ 

iX. First or Subsequent Not i f i ca t ion 
Mark "X* in the appropriate box to indicate whe ther t h i t i i your insta l la t ion 's f i rs t not i f ica t ion of haxsrdous waste activity or a subsequent 
not i f icat ion. If this is not your f irst not i f icat ion, enter your insta l lat ion 's EPA 10 Numbar in the space provided below. 

X' 
X 

A . First Notincation U B. Subsequent Noti f icat ion 

EPA F o r m 8 7 0 0 - 1 2 (Rev. 11-85) Previous edi t ion is obsfi 

EPA Region 5 Records Ctr. 

•lllli 
374250 

C Ins t i l la t ion 's EPA ID Number 

C o n t i n u e on ravarsa 

nonresponsive

nonresponsive

nonresponsive nonresponsive



X. Descnption of Hazardoua Wastes (continued from front) B 

ID 
C 

w 

ir Official Uea On«v | 
T/A C 

1 

A. Hazardoua Wastes from Nonapacific Sourea*. Enter tha fotir-diQit rtumbar from 40 CFR Pan 281 J l for each listed haxardous waste 
from nonspecific sourcas your inaullation handles. Use additiortal sheets if nacaasary. 

to 11 12 

B. Haiafduua Waataa from Spactfic Sowft—. Entar tha faur-digit xtuartoaa frewi 40 CFft fmn 261.32 ier aacft ttatad hanrdoua waaca from 
spacifie saurcas your installation handiaa. Use additiortal ahaats if i 

13 

19 

25 

14 

20 

20 

IS 

21 

27 

IS 

28 

17 

23 

29 

18 

24 

30 

C Commerciai Chemicai Product Hazardous Wastes. Enter tha four-digii itumtMr from 40 CFR Pan 2S1J32 for each chemical substanca 
your installation handles which may ba a hazardous wasta. Use addiborwl sheets if necessary. 

31 

37 

43 

32 

38 

33 

39 

46 

35 

47 

36 

42 

I ;.: 

48 

O, Listed Infectious Wastes. Enter itte four-digit numbar from 40 CFR Part 261.34 for each hazardoua wasta from hospitals, veterinary hos­
pitals, or medical and research laboratoriaa your instaltation handles. Use additionaf sheets if nacassary. 

50 SI S2 S3 

E, Characteristics of Nonlistad Hazardoua Waataa. Mark 'X' in tha boxes carraaponding to tha charactahstics of nonlisted hazardous wastes 
your installation handiaa. (Sao 40 CFR Pana 261.21 — 261.24) 

^ 1. Ignitabia 
^ (D001) 

U 2.Corroaiv« 
ltXX}2) 

O 3.Raactiva 
(D003) 

D 4. Toxic 
(DOOOl 

XI. Certification 

A 

/ certify upti^r penalty of law that I have personally examined and am familiar with the information submitted in 
this apdaJl/attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtBwino/he information, Ibel/evi that the submitted information is true, accurate, and complete. I am aware that 
tp/ere arp significant penaltunfarsubmitting false information, including ttie possibility of fine and imprisonment. 

Sighatura/ 

EPAMrm 8 7 M - 1 2 (Rev. i ^ ^ ) R a v e r M / / 

Mama and Off idai Titla (typa or print) Data signed . 

7 / / yAf;7 nonresponsive



Dakota County Environmental 
Health Services 
1600 W. Hwy. 55 . -_-_ 
Has t ings , Minnesota 55033 
437-0275 

HAZARDOUS WASTE.DISCLOSURE 
r INVENTORY - Form 1 

• Please Type or Print 

A. GENERAL INFORMATION 

Company Name ( include d i v i s i o n name i f a p p l i c a b l e ) : 

f ^ h - > ^ i r > - f M l / I » ^ l ^ t ^ g U i h a t- , U A - ^ ^ J C , 
^ . 

Location: C ^ A S ^ / i ^ / ^ a C j e S ' S ^ / ^ 
Street C i ty County State Zip Code 

Hai l ing Address: 
Street C i ty County State 

EPA I d e n t i f i c a t i o n Number: \ /yi \Ay\p } ̂  f ̂  P f 7} ^ j ^ | / { 3 ^ 3 

Zip Code 

Responsible Person: T i t l e 

Telephone: Business Emergency 

Al ternate Contact: T i t l e 

Telephone: Business Emergency 

Pr incipal Product or Service ' r h t i e . A t / f ^ t ^ a t j f t i h r^'^^^'tft.th 
MPCA USE 
SIC 

B. HAZARDOUS WASTE(S) L i s t a l l hazardous wastes produced at the f a c i l . i t y . For eac.T 
hazardous waste l i s t e d below, complete and at tach a separate Hazardous Waste 
Management Plan (Form 2 ) . Attach add i t iona l sheets i f necessary. 

Waste 
Inven­
tory 
No. 

HI • 

H2 

H3 

H4 

H5 

H6 

H7 

H8 

Process, 
Activity, 

Service Department 

fa.)̂ H COa^ l̂̂ )̂  

C/̂ wL r f ^^c^ 

"^rJ-h-e-^ 1̂  r f 

Hazardous 
Waste 
Number 

P 

^ 

P 

0 

0 
o 

(7 

0 
0 

• 

1 
p-

:>. 

Waste Name 
or 

Descriotion 

C^a.s:^< ^ o / l / < Z ^ — 

^k^a . j /~~ r CuA^l Cl'€t><->sî  

^i-^r/^ P d u M - e j n ^ ^ 

Physical 
• State 

^ 

- P 

nonresponsive

nonresponsive



Form-1 

NON-HAZARDOUS WASTE(S) List nonhazardous '.vastes produced at the site. County.Stai 
may require the information or method by which you have evaluated these wastes. 
Attach additional sheets if necessary. 

Waste 
Inven­
tory 
No. 

NI 

N2 

N3 

N4 

N5 

Process, Activity, 
Service Department 

• 

Type or Description of 
Non-Hazardous Waste 

Physical 
State 

D. OILS List waste oils generated at the facility. 

Waste 
Inven­
tory 
No. 

Process, Activity, 
Service Department 

Type or Description of 
Non-Hazardous Waste 

Physical 
State 

01 0)1 c u^^ ^ ^/ / 
02 frc>-<-^ ^// SAT^ C ^ ^ ^ / c j 1^ 

^e 
T 

E. CONTINGENCY PLAN Attach a copy of the contingency plan pursuant to Minnesota Rules 
Part 7Q45.029Z unless exempt as specified in Dakota County Ordinance III. (Small 
quantity generators must comply \n.t\i certain requirements) . 

F. COMPLETED FORMS Please send completed forms and attachments to: 

Dakota County Environmental 
Health Services 
1600 W. Hwy. 55 
Hastings, Minnesota 55033 

CERTIFICATION 

I certify under penalty of law that I have personally examined and ara familiar with 
the infonnation submitted In this and al l attached documents, and that based on ray 
Inquiry of those individuals immediately responsible for obtaining the information, 
I believe thc.t the submitted information Is t rue , accurate, and complete. I am aware 
that there are significant penalties for submitting false information, including the 
possibi l i ty of fine and Imprisonment. 

Name (type or print) SioR^ture 

•^^^^^^Z^^^vw 

Date.Signed 

nonresponsive nonresponsive



Dakota County En'''^rotimental 
^ ^ S * ^ " ^ ^ Health Services 
f i ' ^ ^ ^ B ' l l 1600 W. Hwy.. 55> 
K^^S^^ j J Hastings, MN "55033 
- 'A^::^^ 437-0275 

> PI ease Type or Pr in t 

HAZARDOUS WASTE DISCLOSURE 
, MANAGEMENT PLAN - FORM 2 , 
(One for Each Hazardous Waste) 

H_i. Waste Inventory Number (from FORM 1, Part B) 

A. GENERAL INFORMATION 

Company Name and Division (Same as on FORM 1): 

EPA Identification Number: 

B. WASTE IDENTIFICATION AND EVALUATION 

t 

1 

1 

2. 
^ 

{7 / ^ ^ 

Hazardous Waste Number and Waste Name (From Part B of FORM 1 ) : 

^ f i i ^ - r 5 ^ I U ( 2 ^ j / — Physical Sta 

Major Constituents of Waste. List: 

- All known components (whether the individual component is hazardous or not); 
- The respective concentration of those components greater than 1%: and 
- The anticipated fluctuations in the chemical composition (concencration range) 

that will occur during normal operations. 
Attach and number any explanatory reports, test results, or other data used to 
identify the hazardous properties and constituents of the waste. 

Component 

SI/^CIJAI-<L ^f /wA.J ' 

Co/icentration 

% 

• 

Ranqe in S 

9^ P. 
Component 

Concentration 

» Ranqe in S 

3. EP Toxicity Components of Waste. List all known or suspected pesticide or 
metal components of the leachate of the waste, the respective concentrations 
and the,.anticigated fluctuations in the concentration which are listed in 
6 MCAR § 4.9132 G-1. 

Comoonent 

Concentration | 

PPM. Range in PPM Comoonent 

• 

Concentration 

PPM Range i n PPM 

. 

C. HAZARDOUS VASTE MANAGEMENT 

1. 

2. 

tiraated annual amount of this waste produced: Estimated annual amount of thi 
/ o — / c ~ gallons (if liquid). 

lbs. ( I f solid or 

Is this waste a mixture of v/astes or does i t 
become mixed with other y/astes? t n YES l;^ NO 
If yes. v.rlte the v;aste na.̂ es and their waste inventory numbers (from Part B 
of FORli 1) ot each of the otner wastes. 

P000?77-m 



Form-2 

3 . Waste will be treated or disposed: (Check One) ^11] On-site, Q Q Off-site 

4 . How and w.here Is this waste stored prior to off-sice shipment or on-site 
treat.Tienc? 

5. If managed on - s i t e , how is this waste treated or disposed? 

For. wastes discharged on-si te to municipal or non-municipal se-wers and waters of 
the statSj l i s t the name and address of the'wastsv/ater treaL-nent works ar.d the i r 
NPDES or i t a t e Disposal Permit number. 

Wastewater Treatment Works 

Name: Permit Number: 

Location: 

6. .Anticipated frequency of shipment: per year. 
7. Transporters, List the transporter(s) to be u 

« 

Transporter Ha.'ne and Address 

a. ^ ; e y c f = > n . ' 1 r^y^r-
b. 

c. 

sed fo r s hipment: 

, , EPA L.O. Hwbar . . . 

"1 

Ai I — 

1 
"! ~i 

1 
1 

. i 
8. For wastes^Shipoed of f -s i te ^ ' l is t the name and address of the primary (a) and 

back-uo (b) f ac i l i t y , each r a c i l i t y ' s EPA Identification numbar, and the •nanaoe-
ment methods or processes used at che f ac i l i t y . (See the instructions for a 
l i s t of hazardous waste management methods ana processes). 

Primary Faci l i ty Back-UD Facil i ty 

Name: P;<rhe r n, ' / Ce 
Address: 

£PA, r j 3 . , 

i-LLU! I i m 
Management Method or Process: 

Name; 

Address: 

£?A IJD. 

i ) I i M Mn~r 
I > • I I I I t » I » 

Management Method or Process: 

D.. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with 
the information submitted in this and all attached docu.Tients, and that based on my 
Inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted Information is true, accurate, and complete. I ara awars 
that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. 

( 

Signatur Name (type of print) 

T.itle/>/^_r/^^/://^ 

PQ00277-01 

nonresponsive nonresponsive



Dakota County En'v*'onmental 
Health Se rv i ce s 
1600 W. Hwy. -55^ 
Has t ings , MN 55033 
437-0275 

HAZARDOUS WASTE DISCLOSURE 
, MANAGEMENT PLAN - FORM 2 , 
(One f o r Each H a z a r d o u s W a s t e ) 

» Please Type or Print 

H A Waste Inventory Number (from FORM 1, Part B) 

A. GENERAL INFORMATION 

Company Name and Division (Same as on FORM 1 ) : 

EPA Identification Number: 

B. HASTE IDENTIFICATION AND EVALUATION 

1 

"7* 

i£t 0 O 

Hazardous Waste Number and Waste Name (From Part B of FORM 1 ) : 

C a ^ L C I t f ^ t - ^ ^ h Physical State ( ^ 

2. Major Constituents of Waste. List: 

- All known components (whether the Individual component is hazardous or not); 
- The respective concentration of those components greater than 1%: and 
- The anticipated fluctuations in the chemical composition (concentration range) 

that will occur during normal operations. 
Attach and number any explanatory reports, test results, or other data used to 
identify the hazardous properties and constituents of the waste. 

Component 

Co/icentration 

% Range in S Comoonent 

Concentration 
et Ranqe in % 

3. EP Toxicity Components of Waste. List all known or suspected pesticide or 
metal components of the leachate of the waste, the respective concentrations 
and the,anticipated fluctuations in the concentration which are listed in 
5 MCAR § 4.9132 G-1. 

Comoonent 

Concentration } 

PPH, Ranqe in PPM Component 

• 

Co/icentration 

PPM" Ranqe in PPM 

HAZARDOUS WASTE MANAGEMENT 

1. Estimated annual amount of this waste produced: 
( D gallons (if liquid). 

2. Is this waste a mixture of v/astes or does it , ;. 
become oixed with other y/astes? { j 'YES 

lbs. ( i f solid or 

tX NO 

If yes. v.Tlte the v;aste n£.n2S and thei r waste Inventory numbers (froio Part B 
of FORJi ]) ot each of the other wastes. 

DOnnoTT ni 



Form-2 

3. Waste w i l l be trea'ted or disposed: (Check One) j ^ ^ l On-site, ^ ~ j Of f -s i te 

4 . How a.nd where is th is waste stored pr ior to o f f -s i ce shipment or cn-sita 
treat;Tienc? 

5. 

v / / ^ . . • - • 

If managed on-site, how is this waste treated or disposed? 

^ / / ^ 
/ 

For wastes discharged on-si te to municipal or non-municipal sewers and waters of 
the stat2 j l i s t the name and address of the'wastsv/ater treatment works ^rA the i r 
NPDES or i t a t e Disposal Permit number. 

Wastewater Treatment Works 

Name: Permit Nuaber: 

Location: 

6. .Anticipated frequency of shipment; per year, 

7. Transporters. List the tr3nsporter(s ) to be used 
1 

Transporter Name and Address 

a. 

b. 

c. 

fo r s hipment: 

, , , EPA L O . H'j.-nbsr , , . 

1 

! 1 n 
1 

1 1 
» 

8. For wastes ShiDoed o f f - s i t e ^ l i s t the name and address of tlie primary (a) and 
back-up (b) f a c i l i t y , each r a c i l i t y ' s EPA iden t i f i ca t i on number, and the manace-
ment methods or processes used at che f a c i l i t y . (See the instructions for a 
l i s t of hazardous waste management methods and processes). 

Primary Fac i l i t y Back-uo Fac i l i t y 

Name: Name; 

Address: 

£PA, I J ) . = : . : _ : t ' - — ? • — : 1 ? ? - ~ - i } 

LXJJaXtTTX} 

Address: 

£?A I-D. ! I! j i! I rrrra 
Manage-TJent Method or Process: Management Method or Process: 

D.. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with 
the Information submitted in this.and all attached documents,.and that based on.my 

possibility of fine and imprisonment. 

v— 
y l 

Si gnat Name (type of print) Oate Signed 

Tuu-p^^s ,2)£xy-^ 

PQbQ277-01l 

nonresponsive nonresponsive



DAKOTA COUNTY 
33 WENTWORTH AVENUE 

WEST ST. PAUL, MINNESOTA 55118 

PUBLIC HEALTH DEPARTMENT 

PM, ' ^ \ 

I'Ti M'G 

/9Q'l 

Navajo Art USA USA 2 2 

Ted Wolff 

Ecology and Environment, Inc. 

Ill West Jackson Blvd. 

Chicago, IL 60604 

AUG 2 61987 

.llHM„„n„ll„nlHl.t..ll 






